APPLICATION FOR PERMIT Permit #: \W\OQP
BAYFIELD COUNTY, WISCONSIN :

H R (R /S i 20 Date: . BT , :
- %awﬁwnmﬁemw S ,mm.m. w ﬁ Amount Paid: %ANM% Nﬁm
b s s 020 R RIOY -
STRUCTIONS: No permits will _u.m issued until mmW fees are paid. mwwﬂmm ﬁm Omw N@Bﬂ @ mmwﬁm Refund: B

Checks are made payable to: Bayfield County Zoning Department.
30 NOY START ﬂDZW_ﬁaﬂj«uz UINTE, ALL PERBAIYS HAVE BEEN ISSUER TO APPLICANT.

“TYPE OF PERMIT: sz.Cmm._.mUIY _ SANITARY SPRIVY L CONDITIONAL USE: 1 SPECIALUSE ] 1
Ownear's Nam k Maifing Addrass: City/State/Zip: .qmﬂm_u—_o:m.
“\m &%wm mmv.@“_x“ w £.M H.wm\.\/ Aiver LT, IQNMP\'.
bamqmmm of Property: L w CityfState/Zip: Cell Phone: .
| Z020 LS, MNwy Noser, oL 299-99/3
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Dwher(s)) Agent Phone: Agent Maifing Address {include City/State/Zip): Written Authorization
| Attached
H 0 Y¥es 1 Ne
.. - "PROJECT «M M,mt; .m A/ Hﬂm\u s Mm.:\ v mmb,." {23 digits) Recorded UOn::Mm:n (i.e. Property DN,UQ,_WGEE
LOCA B egal Descrintion:  (Use Tax Statement - g ‘ i 3
| LOCATION -~ v Wbuw‘u O28jbYe b GoopD volume . § / Y Pages) d 3D
W Gov't Lot | Lot{s} CSM Vol & Page | Lot{s} No. Blockis) No. | Subdivision:
, 1/4, 1/4 . -
: Town of: Lot Size Acreage
Section W N w , Township 7 MR@N M, Range O W \\ .M\r %
¢y s/ent 7
(1 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodpiain? B yves-—continue P feet Floodplain Zone? Present?
71 Shoreland -
—P L is Property/Land within 1000 feet of Lake, Pond or Flowage Distante Structure is from Shoreline : - Yes VN Yes
if yas-—continug —P feet K No L. No
71 Non-Shoreland
Value at Time .
of Completion - , ; # What Type of
# of Stories . N .
* incude Project and/or basement Use . of oo Sewer/Sanitary System - Water
donated tima & .| bedrooms | . - | is on the property?
rmaterial : . -
[ New Construction B 1-Story [C Seasonal 1 -] Municipal/City T Ciy
s #_ Addition/Alteration | [ 1-Story + Loft %<mm_. Round | [] 2 1 (New) Sanitary Specify Type: Bnell
On . C Conversion 0 2-Story O3 AL Sanitary {Exists) Specify Type: Ceong s $ ;
O Relocate (existing bldg} [l Basement [l M Privy [Pit) or ¥ 'Vaulted (min 200 galion}
C Run a Business on 0 No Basement ¢ None 1 Portable (w/service contract)
Property 1 Foundation 1 Compost Teilet
[ | O None
. ¥
Existing Structure: (if permit being applied for is relevant to it) Length: \w ﬁm. Width: nv .r& Height: /Lo
| Proposed Construction: Length: "3 (s Width: 1O Height: |
|
. . Squar
Proposed Use v Proposed Structure Dimensions .n:m ¢
Footage
O Principal Structure (first structure on property) ( X )
O Residence {i.e. cabin, hunting shack, etc.) i X }
with Loft { X )
™ Residential Use with a Porch { X !
with (2" Porch { X )
with a Deck { X ]
with (2") Deck { X )
[l Commercial Use with Attached Garage { X )
{J Bunkhouse w/ (I sanitary, or O sleeping quarters, or (] cooking & food prep fac ( X )
O Maobile Home (manufactured date) { X )
0 . il Addition/Alteration (specify) { X ]
-1 Municipal Use . % | Accessory Building  (specify) ( X }
x\ Accessory Building Addition/Alteration (specify) Y Lo Tasy ( ) X 1O ) 2 D,u o
o / ; , S
Rec'd for Tssuancs Sle sl 30O
. O | Special Use: {explain) { X )
#
pmmﬂwmn 2 2 i 0 | Conditional Use: {explain) { X }
0; | Cther: (explain} { X )
S—i R
s FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application A_zn,:n__jm any accompanying information} has béen examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | (we}
am (are) responsible for the detai! and accuracy of all information | [we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we} further accept labflity which

may be a result of Bayfield County relying on this infermation 1 {we) am (are} previding In or with this application. | {we) consent to county officiats charged with administering county ordinances ta have access to the

above described nw@a reasongple time for the purpose of inspection.
Qwner(s): §N Umﬁmg % .WQ \ rm’

ﬁ /;U..\..
{if there are Euwm Owners listed on the Deed A} Owners must sign gy letter(s) of autharizetion must accompany this application)

Authorized Agent: Date

{If you are signing on behalf of the owner(s] a letter of authorization must accompany this application)

Attach

Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:

w_.o_uo.wmn_ Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W}; (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any {*): {*} Wetlands; or (*) Slopes over 20%

Please complete {1} ~ {7} above (prior to continuing}

{8) Setbacks: {measured 1o the closest point)

Setback from the Centerline of Platted Road Feet Sethack from the Lake {ordinary high-water mark) Feet

Setback fram the Established Right-of-Way Feet satback from the River, Stream, Creek 1S 0 Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line k% (2 Feet

Setback from the South Lot Line : .\\wq% Feet Setback from Wetland ] 50 Feet

Setback from the West Lot Line @ &0 Feet 20% Slope Area on property (] Yes [ No

Setback from the East Lot Line LoD ED Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank T Feet Setback to Well Feet

Setback to Drain Field ’ Feet

Setback to Privy {Portable, Composting) Feet

Prior to the placement or construction of a structure within tan {10) feet of the minimum required setback, the b from which the setbaclk must be megsured must be visible from one previously survayed corner to the

other previausly surveyed corner or marked by a licensed surveyor at the owner's axpense.

Prior ta the placement ar constraction of a struciure more than ten {18) feet but less than thirty (30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previsusly surveyed corner to the other previously surveved cormer, or verifiable by the Department by use of a corrected compass from a known carner within 500 faet of the proposed site of the structure, or must be
marked by a licensed surveyor 51 the owner's expensa.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Welt (W).

NOTICE: All Land Use Permits Expire One {1} Year fram the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Unifarm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mmanmi z::iumn . - |-# of bedrooms: R Sanitary Date:

Issuance Information Anocsincmm Only}

Permit Denied (Date}: - . o mmmwos for ams_m_

Permit #: Nms%bd » .. B _".,m_.B_m Date:" \V % \ﬂAI.,

Is Parcel a Sub-Standard Lot | 0 Yes (Deed of Record) s ; RTEEI IO TRy
s Pareet in G n O Hio | 0 Yes (Fused/Contizuos Lot 20 mao:. 7 Yas S affidavit Required
s Parcel in Common Gwnership (Fused/Contiguts Lotls)) Mitigation Attached | C: Yes ~7]  Affidavit Attached
Is chﬁ:ﬂm Nen-Conforming | [ Yes . . ] . U T
Granted by <m_._m:nm :w 0O.A.) ' Previously Granted by Variance {B.C.A))
[lY¥es [INo ... ... Case if: /| OYes .ONe : ~ Case#: -
Was Parcel Legally Created Yes [INo i S_.m_.m ?oumn{ Lines xmﬁ_.mmm_.;ma by Owner | [1¥es - Mo
Was Proposed Building Site Delineated Yes [1No ] Was Property w¢2m<mm ”.D Yes - Yo
\]

Inspection Record: hmﬂwwﬂ { hw— F WN n_d.mv g WV Y . Zoning District nﬂa\,\w
de%/ dt Y - mm . . Lakes Classification { 7M .P.“
l&.\\‘lﬂ\!.l.l-l. . .
Date of Inspection: \w - l% — W\A\\ _ Inspectad EL U 3 Date of Re-lnspection:

Condition(s): Town, Committee or Béard Conditions Attached? [~ Yes = No 5 Ne .%m< :mma wFe attached.}

\...%'

-Signature of Inspectoer: -

Hold For Sanitary: L el Hold For TBAN [ Hold For Affidavit:

S

Date o*buﬁ_.o(_m_" - o
Ve 22

i

Hold For Fees:

. ® October 2013
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© Copyright 2008 ESRI. All rights reserved. Printed an Tue Jun 30 2015 16:31:33 AM.




